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Purpose: The purpose of the study was to ascertain
whether there were benefits from surgical
treatment of acetabular fractures within 3 days
of injury, as opposed to within a 2—3 week time
period as stated in the current literature.
Method and subjects: This is a matched-pair,
retrospective study, using prospectively entered
data from two trauma units’ databases, of patients
with acetabular fractures treated operatively
between 1991 and 1996. Patients were matched
for age, acetabular fracture pattern and associated
injuries. One group of patients had surgery within 3
days of injury (median time to surgery 1.5 days), the
other group had surgery at 4 or more days post-
injury (median 8 days, range 4—19 days). There
were 128 patients, 64 per group.
Results: The proportion of patients with compli-
cations was higher in the later surgery group (rela-
tive risk 2.1, CI 0.24—0.87). Median lengths of stay
were significantly shorter in the early surgery
group, 11 days compared to 22 days ( p < 0.001
Mann—Whitney U-test). The rate of HO in the early
surgery group was 2% compared with 14% in the later1572-3461 # 2006 Published by Elsevier Ltd.
doi:10.1016/j.injury.2006.06.027
Open access under the Esurgery group. The rate of good or excellent results
was 81% in patients with earlier surgery, and 72% in
the later surgery group, in those withmedian follow-
up time of 24 months.
Conclusions: Surgery for acetabular fractures can
and should be undertaken as soon as possible. In the
setting of our Trauma Units, this seems to confer
lower risks of early and late complications, shorter
in-patient stay andmay improve long-term outcome.
doi: 10.1016/j.injury.2006.06.028
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Hypothesis: The effect of head injury on systemic
physiology, including bone healing is still a topic of
vivid discussion. We aimed to investigate whether in
patients with long bone fractures (femur) the pre-
sence of head injury is associated with excessive
callus formation.
Patients and methods: Data on patients with
head injury and femoral diaphyseal fracture
admitted to our trauma unit between 1997 and
2002 was collected and analysed. Patients with
factors that could influence bone healing such aslsevier OA license.
